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Delbert Hoseman
wléec‘rlou A R SECRETARY OF STATE
Candidate ang Political Committees’
REPORT OF RECE[PTS’AWD DISBURSEMENTS E C E l V E
Candidate’s Name__ [inda J. Whictington o S
Full Addvess P O: BOX 185, schiater, NS 38952-0185 JAN [ 8§ 2010
T'l.phﬂﬂ’ 6623-392-0364 tFIK} 662-658-1341 fﬁrﬁiﬂllﬂ i = Finance
Secretary of State
E-mall lwhittington®.house ,ma.gov ey

Office Sought Representative, District 34 Polltical Party Demaczrat

Check hore if above Is difforent fram previous report
TYPE OF REPORT
XX January 28, 2010 Annual Report (January 1, 2009, through December 31, 2008)..... ... .......All Candidates and
Polltical Commitiess

Termination Report (Candidats will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt opligation)  obligations

{1) PreElection reports are mandatory, aven If no contributions or expenditures hava occuired. In such ease, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this paried.

{2) Until a Candidate files a Termination Report, annust and pariodic reports must still be filed In accordance with Miss. Code
Ann. § 23-15-807 (b} (H) and ().

4 The municipal clerk must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. ¥ the deadline fails
on a weekend or a holiday, the office must be In actual recelpt of the required reports by 5:00 p.m. on the first working day
befora the deadline. Faxed reports are acoaptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Calendar
{itemized + non-itemized) This Period e te
Total amount of contributions 1,546.39 $ 1,546.39 § 1,546.39
Total amount of disbursements 0 $ 0 $ 0
Total amount of cash on hand 3 1,546.,39

{ certify that | exam q_ﬁaropnandbmbutumytmmmwnbm,accumu.mdeomm.
oi/ag/2010
re of Candidate Date

Authority: Refer to Mise. Coda Ann. §23-15-801 (1972) et neq. for statutory requirements,
Penalties: Failure to submit required reports, or faliure to submit reposts in accordance with statutory deagiines, or fallure to submit valid reporis shall

vesult In fines of $30 per doy and/or pr in with Mise, Coda Ann, §§ 23-16-811 and 813 (1972).
SEND T(: 1.Candidates for stalewide, state districl, svaltl-county and all legislative affices should retur form to
s«murydsm,mcumnhmr,o.mmjmm 59205 or fax to 601-359-1499 or
601-576-2819,
2. Candidates for conntywide and (ountyditlddoﬁ!muhnuldﬂlumfcmshﬂldrmnlychwltde!k
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Page & of :
Name of Candidate or Committee _1inda J- Whittington
Reporting P.ﬂﬂd January 01, 2009 through Dacember 31, 2009
7 Bouros: U Coerporatien OPAC Ulindividusl Olean Date Amcmnto::loh
Kother (please specity) palanca forward from 2008 (Mo., Day, Year) this period
Full name 01 01 0% ‘
Rep. Linda J. Whittington Mt Dl (el 1,296.39
Walling Address ' | 3
P. O. BOX 185 i
Y, State, e 3
gchlater MS 28953-0185 i i Y i
NmEMWiMIM] / f [
State of Mississippl ) SN
(Re Aggregate
S aep‘?:ﬂ‘émtiu. Distriet 34 w?'. e $ 1,296.19
B Sourve: D Corporation IKPAC C Individual O Loan 5 Atrount of each
rocelpt
0 Other (please specity) (Ma., Day, Year) this period
Fuli name [
N neck Into Cash Of Mississippi, Ine. 074104 03 250,00
Tailing Addrens ; ,
P. 0. Box 550 i e s
City, Stais, Zip Code ]
Cleveland TN 17364-0550 N N
ﬂmdwﬁquk-d} ! | [
m/uy i " Y w—
Gocupation (Required) Aggregate $  250.00
«n/az year-to-date
C.Source; OCorporation 0O PAC 0O Individusl [ Loan ek Amount of eash
{Mo., Day, Year) maaipe
0 Other (please specify) D8y, Yo this pariad
Full nams i $
Walling Addrass ; : $
City, State, Zip Code P ¥ 3
Name of Employer (Required) | F 3
Occupation (Required) Aggregata $
ysar-to-date
D. Source: [ Corporation [ PAC O Individual O Loan Date Amount of esch
O Other (please specify) (Mo, Day, Y&ar} | 4415 period
Full nama _"—‘_ s
Malling Address _ 1 s
City, State, Zip Code _’_l_ $
Name of Employer (Requirad) ’ " "
Occupation (Reguired) Aggregate $
year-to-dats
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Linda J, Whittington

Page

Name of Candidate or Committes
Reporting period January 01, 200% through December 31, 2009
A. Full nama Date Amount of each
(Mo, Day, Year) | disbursement this peried
Wailing Addrese ;) g
Clty, Stats, Zip Code / $
‘Purpose of Disbursemant (Optional) Aggregata | §
Yesrio-gdate
B Fullname Date Amount of esch
{Mo., Day, Year) | disbursement this period
Whg Address / / ]
City, Stats, Zip Cods /g $
‘Purpose of Disbursement (Dptional) Aouregete 3
Year-to-date
C. Full name Data Amount of each
(Mo., Day, Year) | disbursement this period
Talling Address 5z $
c“}‘r a‘.‘.l ZI'P Coda ! ’ S .
I-'urpou of Disburssment {Optional) Aggregate $
Yaar-to-data
D. Full nams Date Amount of emch
(Mo, Day, Year] | disbursemant this period
WMailing Address i s
Clty, State, Zip Gods §
Purp of Dist O Aggregate $
Year-to-date
E. Full nama Cata Amount of each
{Mo,, Day, Year) | disbursement this pariod
Malling Addross ;o s
City, Stats, ZIp Code o [
Purposs of Diabursemant (Optional) Aggregate | §
Yearto-date
F, Full name Date Amount of each
{Mo., Day, Year) | disbursement this perlod
‘Mailing Address i $
City, Stats, Zip Coda ) $
Purposs of Disbu {Optional) Aggregate b
Year{o-date
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